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Stele ot Cetita<nle~~Jw~re A~J:}'PER 20682 
Form Approved OMB No. 2()5()...-0039 (Expirea 9·30·91) 
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See ln >l r ucttons on Back o f Page 6 ~ 

' ilnd F r o nt of Page ., 
Det>er1ment of Hee~h Servlcel 

ToAIC Sub•tencel Conflol Olvlelon 
Becremento Cellfa<nle 

Pleue pri nt or type (Form delignld lor u1e on elile (12·pilc~ typewriter) 

.. ~ UNIFORM HAZARDOUS I'· Generator's us EPA ID No. rl Manifest 2 Pege 1 ~ Jlntormellon In the ehedld ere•• 

WASTE MANIFEST 
Document No 

CIAIDI9181114121 313111 7 -It I j r t 1 '· 11 not required by Federal lew. 

3 Generator' a Neme and Meoomeoa A. Stele MenHell Doc:wneftt ~ 
L.A. UNIFIED L DIST 

RRh77~71 
611 JACKSJrr STREET . , lDS Ai'KiELES I CA 90012 8 . StAle Genefetor'i 10 

" Genoretor's Phone <213 >625-6869 J l J I I J I I I I I I 
5 Tranapor1er 1 Company H1rne 6 . US EPA 10 Number C. State Trantpori"'' 10 0 J tJ 3 K.~ 

Q\IffiA REDJVERY SERVICES lri AiniOI 41 ?.I ?.141 5101011 D. Tr.,apon..-e Phone ( 213) mR.../lQQ1 

1 Transporter 2 Company Name 8 . US EPA 10 Number E. Stele Ttanapot1"'' 10 

l I I I I I I I I I I I F. Tranepot1 .. 'a Phone 

9 . Oes•gnated Facoilty Name and Site Address tO. US EPA 10 Number 

G. ~~~F;;I~~~ 4IJ..iZIJ/1SIOJ Y (I OJUXiA REXX>VERY SERVICES 
12504 E. WHITTIER BLVD H. Facility'• Phone 

WHI'ITIER, CA 90602 I Cl Al Dl 01 41 21 21 41 5 01 01 1 (213) 008-0991 
12. Containers 13 . Total 1-4. f. 

t1 US DOT Deacnption (Including Proper Shipping Name. Harard Class, and 10 Number) ~uanlity Unit WuteNo. 
No Type WIIVot 

a. 
WASTE l'LI\li~LE LIQUID N.O. S FL.tUW.tABLE LIQUID 

Stele 

G ( PAii-IT TIIII\1NER) ill{ 1993 
E lr"JI/)~JS""l£ 

EPA/Other 

N 01 01 ::1 T1 ~, _G 
E b 

WASTE FI.A.'1MABLE LIQ~ID N.O.S FlAl\ lY.ABLE LIQ. 
State 

R 
A (OIL) UN· 1993 
T T1 ~ ~ lc;!l~ 6"'C> 

EPA/ Other 

0 01~1 G 
R c. " Stele 

WAS1'E FLAMMABLE LIQUID N.O.S FI...AM!\f.ABI.E LIQ. 
1 nn1 

' 
(CHLORINATED SOLVENT) LlN 1993 ~: hl3n 

EPA/ Other 

;i ~ r. 
d State 

I l. I I 
EPA/ Other 

I I I 
J . Additional Oeeeriptions for Materiels Listed Above K. Handling Codea lor Waalea Listed Above .. b . 

o/ tJ( 

c. d. 

b} 
15. Spec•al Handlino Instructions and Additional Information 
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t6. 

GENERATOR'S CERTff'fCATION: 1 hereby dec lare that the conlent s of this cons1gnment aro fully and accurately descnbed abo\le by proper shipping name 

and are ctcssified. packed, marked, and lnbeled, and are in all respects '" proper condit ion for transpon by highway according to applicable internat.onal and 

national government regulations. f' 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and tOAICIIy of wasta generated to the degree I have determined 

to be economically practicable and that f have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

proaent and lulure threat to human health and the environment; OR, iff am a small quantity generator. I have made a good faith effort to minimizfr my waste 

generatton and selec t the best waste management method that ts available to me and that I can afford. 
I I! 
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18. Transporter 2 Ackn'Jwledgement ot Receipt of Maten1la / / ,-"/ 0 
R Prmted 1 Typed Name I Signstu~ 

....., Month Day Year 
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19. Oiacropancy lndicotton Space 
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F 
A 
c 
I 
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I 20. Facility Owner or OperatOt Certificat ion of rece1pt of hazardous materials covered b~his manifest except as ')t't•d in lt ~m 19. 
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y Printed 1 Typed Name I Signature..:;;;:}. . j)_ ~:) y Month Day Year 
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DHS 6022 A (1 186) 

EPA 87()()-22 
Do Not Write Below This Line 
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(Rev. 9-86) Previous editions are obsolete. 
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